MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~020587

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
00 NOT WRITE AMENDED Registration District Mo. J_/_a_______.J’rmury Registration District Nn‘zaysd.‘_ﬂnlsWar s No. L_%.Qq___-___

. ON THIS 5TUB | = = ) FAVELEY 'I hL* 124

1. PLACE OF DEATH hiadeded 2. USUAL RESIDENCE {Where decessed livad. If institution: Residence before

VS5 300
Rev. 4/59

5928

920
¥

. COUNTY . . 5 sk
a St. Charles a. STATE Missouri b. COUNTY St ) Charles admissfon)
b. CO"I;Y (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Insicte Limits

OR
TowN  5¢, Charles 1l da 1owN  Woodland Park Yo B No [
y

¢. FULL NAME OF {If NOT in hospital, give locatlon} Inside Limits d. STREET If autsidae, give locstion Rews
HOSPITAL OR ADDRESS Box 310 ¢ s v ion} evide on Ferm

INSTITUTION g4 . Josephs Hospital Yes (X No[] #6 Woodland Park Yes [] No K]
ER (n:m::mosf %E)cns:n First Middle Last a. D&TE Month Day Year
ype ere ELEANOR ELIZABETH REITZ DEATH  August 3, 1963

5. SEX 6. COLOR OR RACE 7. Married 11 MNever Marrled [] [8. DATE OF BIRTH | %- AGE (last birthday) [IF UNDER ] YEAR | IF UNDER 24 HR

, Wid ] Di ad Manths Days Hours Min.

Female White dowed B verced [ | 5 _)T=1899 64 “

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and »tave or country) | 12. CITIZEN OF WHAT COUNIRY
durﬂg maost of worlung life, sven If retired)

ousewi fe Own Home Marissa, Illipois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Henry Hocker Eljizabeth Heinecke CONRAD REITZ, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 S0C1a1 SECUMTY NO. 17. INFORMANT Address
[Yes, &o. or unknown) | (If yes, qavslwar or dates of Mr ] George H. Reit z, 10406 Niblic Dr .

Q one
18. CAUSE OFPDEA‘I'H (Enter only one cause per [ine for (aj, {b], and (c). INTERVAL BETWEEN

DATE AMENDED

o Hzat S troke 5%

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rive to
above cavie (2),
stating the under-
lying cause last. DUE YO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH butdnot related 1o the terminel PART IN. If  deceased was  femals  was
dluou“ﬁnon given}in PART] )] - there a pregnancy in last 90 dayy.

\ a ﬁﬁ Lto ] O Yes I ‘R:lo | [ Unknown

19. WAS AUI’OP‘SY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? [} ] O .
YES[J] NCHD

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORKX ] farm, factery, sitreet, office bldg., etc.)
= Y NOT WHILE AT WORK []

o P PPN o . 4 J /.//21 o~
V y ” / her “u] ’ &.
21. | sttended the deceased from UJ'L /. J '2_—%-_-{/—](‘1."‘1 last sow wolivu on v
U ° ‘/J m nn the date statad above, and to the bewt of my knowludge from the cauzes stated.

Death occurred at.

G (s T PO Clols, i B,

23b. DATE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} F(Srare) -
B g

via MOTOR ugust 7,1963 Marigsa, Cemetery Marissa, Illinois
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. _RE RAR'S SIGNATURE

CALVIN F. FEUTZ, 4828 Natural Bridge B1. (2618 §7— /94 3 | 75lpra’ LoGgre
{Licensad Emhllm.tlSiaugent on Reverse Sld.) 0 “W’ o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

USE BLACK INK

SHOULD. READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.
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STATEMENT BY LICENSED EMBALMER

T hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

~or by ' : . - “Student Embalmer No.

working under my personal supervision. B
(-4 il
Student Signed Bar % [2.’ ) (iin it 24
-7 T
(

Signature of Student Embalmer

. licensed-Embalmer No

P. O. Addre#véaég_ )Z{d’

Noté: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds feor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this body is not embalmed fact should be'so stated above.




